200% FOR PROFIT CORPORATION
*  ANNUAL REPORT (AR) FILED

DOCUMENT # K39248 Feb 25, 2004 08:00 AM
1. Entiy Name Secretary of State
PETER KROLIKOWSKI| D.V.M., P.A.
Principal Place of Business Mailing Address
2426 UNIVERSITY DR. 2426 UNIVERSITY DR.
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33085
i S i IR RS IRMAR
Sute. Api fotc. Suite, Apt #. eic. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Apphed For
. - 65-0088188 . Not Applicable
dip : Country P Couriry 5. Certificate of Statws Desired. L) fi'gqu‘i?;’é”““a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegist;_red Agent A )
MName
[:l(gé) If:llEK ?#?{KéTI?ETER D.V.M. Streel Address (P.0. Box Number is Nat Acceptabie)
DELRAY BEACH FL 33444 =
Ciy - TREED =

8. The apeve named entity submits this stalemesnit for the purpose of changing its registered office or registerad agent, or bath, in the State of Florda. | am famibar with, and accept
the obligatons of registerad agent.

SIGNATURE . e
Sighature. typed oF grinted narne of registared agant and ik J applcab'e. (NOTE Regsterea Agent signature reguired whea remnstanag) DATE
]
FILE NOW!li FEE I§'$150'00 9. Electon Campaign Financing %5.00 May Bs
Afler May 1,2004 Fee will be $550.00 E Trust Fund Contribution 3 Added o Fess
Make Check Payable to Florida Department of State
10. T OFFICERS AND DIRECTORS . ADDITIONS; CHANGES 7O OFFICERS AND DIRECTORS IN 11
TME P 1 Detete TTLE [ Change [ Adeition
NAME KROLIKOWSKI, PETER NEME
STREETADDRESS | 126 NE 17TH ST. STREET ADDRESS
cmy-st-2p | DELRAY BEACH FL 33445 CiTY-ST-2IP ) ) .
HTLE [ Delete TITLE [ Cnarge £ Addilion
NAME NAME R
H i 1

STRELT ADDRESS STHELT AUDRESS " ,gﬂ‘lﬂﬂﬁ@ﬁbﬁgf - N
GITY-5T- 7P CITY-S1-7IP BL—-')AS=HD4_HDSS?_G£4 ISU - m )
THLE [ Detete TLE [ change [ Addition
NAME NAME
STRECT ADDRESS STREEY ADDRESS
£y 5T- 24P CY-ST- 2P
TLE O Delete TiTLE [ Change [ Addition
NAWE . NAME
STREET ADDRESS STREEY AODAESS
o-st-2p _ S GITY-ST- 2P N o
e 3 Delele TE [ICrange [ Addition
NAME NAME
STHEET ADERESS STRCET ADORESS
CITY-ST- 2P CITY-81-2IP i )
g 7 Delete WILE icChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
carY-ST-2p CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(0, Florida Statutes, | further certily that the information
indicated an this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under cath, that | am an oificer or directer
of the corparation or the receiver or trustee empowerad to execute this report as required by Chaptler 607, Flonda Statutes; and that my name appears in Bisck 10 or Block 11 if
changed, or on an attachment with an gddress, with all ather like owerad.

SIGNATURE:

B TYPED GR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

Daytwme Phaone #



